
        Date:………………….………………… 

Email:…………………………………… 

Phone number:……………………… 

 

 

Application to Estonian Embassy in Stockholm 

 

I/We would like to register our child's birth, in the Estonian Population Register. 

Child's name, date of birth/Swedish personal number 

……………………………………………………………………………………………….…… 

 

Parents: 

1. ……………………………..…………………….………………………(name and signature) 

2. ……………………………………..……………….……………………(name and signature) 

 

Incl. Copy of the parents Passport or ID card. 

 

 

 


